Subfebrile temperature was measured ther and in early December 1985 rhythmic jerking of the left arm, the left half of the mouth, the tongue and the soft palate occurred and led to his admission to the neurological clinic on 17 December. Arhythmic myoclonic movements of the left arm, the tongue and the soft palate as well as slight dysarthria and mild unsteadiness in Romberg's test were found on examination. CSF investigation revealed 20 cells/ml, mostly lymphocytes, and an increase of total protein to 82 mg/dl. Thus, the diagnosis of a brainstem encephalitis was established. However, neither serum nor further CSF investigation could determine viral, bacterial or fungal microorganisms as causative agents. In addition, antibodies against gliadin and a vitamin E concentration below 0-1 mg% were detected in serum. Schilling's test was abnormal indicating a reduced resorption of vitamin B 12. The stools were bulky and foul smelling. Our patient developed right sided ataxia and showed a strong tendency to fall backwards at the beginning of January 1986. Auditory brainstem potentials suggested a pontomesencephalic lesion on the right and nuclear magnetic resonance imaging revealed pontine lesions in the dorsal, medial and right paramedian areas.
In the middle of January, the patient additionally developed peripheral facial palsy on the right, a horizontal gaze paralysis to both sides and exaggerated deep tendon reflexes at the upper and lower extremities. Babinski's sign was positive on both sides. In February 1986, the neurological abnormalities worsened, bulbar disturbances occurred and progressed quickly. Soon after, the patient died from 
